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Registration Form 

Name:                                                                                              Job Title: 
 

Organization/Agency:                                                                     Age Group Served: 
 

Phone:    Cell:                                                Fax: 
 

Mailing Address:                                                                             City: 
 

County:    State/Zip:                                       E-mail: 

 

REGISTRATION DEADLINE: February 1, 2012. Registration confirmation will be sent via e-mail 

Payment Method: 

 Check: Payable to VOICES for Alabama’s Children 
 

 Credit Card  Visa  Discover MasterCard American Express 

 

Card Number      Security Code    Expiration Date 

 

Billing Address 

 

Printed name as it appears on card     Signature of Cardholder 

 

    

Please mail or fax registration forms and payment to: 
 

Infant/Toddler Conference      via Fax:  

c/o Department of Children’s Affairs    Department of Children’s Affairs 

Alabama Center for Postsecondary Education   Attn: Valencia Sevion 

135 S. Union Street, Suite 215     Fax: (334)353-2701 

P.O. Box 302755 

Montgomery, AL  36130 

 

First 100 registrants will be eligible for a drawing to receive additional free trainings and 

free classroom materials.  Winners will be announced at the Infant/Toddler Institute. 


